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Abstract
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Dysphagia as the Presentation of Hyperthyroidism : Two-case report

* Department of medicine, Prapokklao Hospital, Chanthaburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2008;25:27-30.

We report two cases of hyperthyroidism who had dysphagia as the first presentation.
Treatment with methimazole improved their symptoms dramatically. Although dysphagia is a rare
presentation of hyperthyroidism, but it should be considered in case of unexplained dysphagia.
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( Barium swallowing) ayﬂummﬁﬂﬂa
NRATIILHO Complete blood count Hct
31.6 percent Wbc 9,320 cell/mm3 platelet 170,000
cell /mma3 creatinine 0.5 mg/dl Na 130 mEq/I K 3.73
mEq/Il Cl 97 mEqg/| HCO3 27.6 mEqg/I albumin 3.0
mg/dl
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free triiodothyroinie (FT3) 4.86 pg/mi(2.5-
3.9 pg/ml)
free thyroxine pg/ml(FT4) 3.36 pg/ml(0.58—
1.64 pg/ml)
TSH 0.1 ulU/I(0.34-5.6 ulU/I)
QU Q as 6 & a S Al U ar [
wnlatun1azlnseadiduny 395ulRn1ISnede
. | o aX A o
methimazole 7.5 mgdadu Fihwan1ain nawle
Unfnasl#nissnen 2 ek
A o a A A
3189 2 qﬂ’mmmmq 77 U d97n1INAH
SUNNIUTEm 1 Ued  nAuveswdsnnnin
1 o o A A a A =3 1
Yagenan WA e T vawny Tddnfuwiy lud
Funtinen ldde u¥ouninan ndnaiheseuw3naly
IR INATHENRININ  dontarnInausIuInL e
g A 1 tpz q: &
I nauld lenainuaziian
A329319NE cﬁﬂwwaumn Wi 37 Nlansy
qnmﬂﬁmm 37.0 'C wiwla 16 aTy/uf
FWAT 84 ASI/WN ANGULaRa 120/90 MX.1TaN
donlnsendauradnd lddalun (no
exopthalmos) Awiidldsu 1% (no tremor)
&N egauk TIN YTz MIZeY IV (motor
grade IV)
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NAN1IAIIRBA Hct 32 percent Wbc 3,400cell/
mm3 platelet 168,000 cell /mm3

creatinine 1.0 mg/dl Na 139 mEq/I K 5.4
mEq/Il Cl 103 mEqg/lI HCO3 21 mEg/I albumin 3.4
mg/dl
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free triiodothyroinie (FT3) 11.91 pg/mi(2.02-
4.43 pg/ml)

free thyroxine (FT4) 5.12 pg/ml(0.97-1.71
pg/mi)

TSH <0.005 ulU/ml (0.34-5.6 ulU/ml)
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Kammer et al Graves’ 1aldaTa n&wiite 14 “Ua 1dnastea
disease cricopharyngeal
LN39617
Graves’ 1aldaTa n&wiite 3 Yok nsend
disease cricopharyngeal Lﬂuﬁm‘mnd
L1N39617
Graves’ 1aldaTa lafdnimadaes 1 “Yand nsend
disease pharynx #88a L‘fluﬁmiul,l,i\‘l
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Graves’ 1aldaTa nIdudvas 5 Su nsend
disease pharynx ez VNt I 99
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Mark et al thyrotoxicosis b bei@373 oropharyngeal phase 1 L@aw anastea
Branski et al thyrotoxicosis  N&WLHB nstudvesmaen 2 “Uah laiday
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Lleo at al toxic nodular  n&wLe 1aléasae 1 “Uaa laifinne
goiter DOULTI UNINTD
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disease DIRITINAR
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goiter axon neuropathy)
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Uad pharynx
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